[Significance of deposits of immunoglobulins G, A, M and C3 complement component in the basal membrane zone of clinically unchanged skin for the diagnosis and evaluation of systemic lupus erythematosus activity].
Direct immunofluorescent test of clinically unaltered skin, the so-called lupus band test (LBT) was performed in 38 patients with systemic lupus erythematosus. Test was positive in 23 patients or 60.52%, respectively. It was established that the relative number of LBT positive patients was increased, from 37.5% in the group with the lowest disease activity determined by SLEDAI score, over 66.66% in the group with moderate activity till 100% in the patients with extremely active disease. Comparison of SLEDAI score (disease activity) mean values in the group of patients with systemic lupus erythematosus (SLE) with positive LBT compared to the group with negative LBT revealed statistically significant difference (< 0.05) in favour of the first group. No significant disease activity among patients' groups, formed according to the types and number of registered immunoreactants was observed. LBT in patients with SLE should be done in prognostic purposes. Positive LBT indicates the more active disease. Besides, the test can be a valuable diagnostic indicator in patients who do not fulfill the diagnostic criteria of American College of Rheumatology.